ADDENDUM No. 1

TO: ALL BIDDERS

FROM: CITY OF HIALEAH

RFQ #: 2012/13-1000-36-002

RE: POLICE OR CITY - INITIATED WRECKER SERVICES
DATE: " JANUARY 18,2013

The original contract documents for the entitled: POLICE OR CITY — INITIATED WRECKER SERVICES need to be amended as noted
in this Addendum No. 1.

pages, 2 attachments, and 1 addendum receipt form (ARF). All other items and conditions of

This Addendum No. 1 consists of 2 typed
anmged.- This Addendum shall become a part of the Contract Documents.

the original Contract Documents sha

C Y
Approved forissue: e : - Date: January 18, 2013
Luis A. Suarez — Purchasing @%

ACKNOWLEDGMENT

Receipt of this Addendum No. 1 shall be acknowledged in the space provided on the ADDENDUM RECEIPT form — ARF {Copy
attached) now a part of the Contract Documents to be faxed immediately to the City of Hialeah Purchasing Division (305) 883-5871 and

submitted with sealed bids.

QUESTIONS AND ANSWERS:

Response to RFI from Midtown Towning Inc. dated January 18, 2013.

Q1. Page #2 of the Statement of Bidder's Qualifications, it should be page #75 in the RFP.
Al See attached for complete Statement of Bidder's Qualifications.

Q2. The Corporate Information form is missing.

A2. See attached .PDF labeled forms.

Q3. The Office and Storage Lots Information form is missing.

A3 See attached .PDF labeled forms.

Q4. The Equipment form is missing.

Ad, See attached .PDF labeted forms.

Q5. The Personnel form is missing.

A5, See attached .PDF labeled forms.
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Q6.
AB.
Q7.

A7.

The References, Company Experience for is missing.

See attached .PDF labeled forms.

The Past Performance and Complaints for is missing.

See attached .PDF [abeled forms.
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CITY OF HIALEAH
POLICE AND CITY - INITIATED WRECKER SERVICES

2012/13-1000-36-002
ADDENDUMNo. 1

CONTRACTOR’S NAME

ADDRESS

PHONE NO.

CONTACT NAME SIGNATURE

THE BIDDER ACKNOWLEDGES RECEIPT OF THE FOLLOWING ADDENDUM BY SiGNING AND DATING BELOW:
(Copy of this form must be faxed immediately to the City of Hialeah at (305) 883-5871).

ADDENDUM SIGNATURE DATE

1

ARF




STATEMENT OF BIDDER’S QUALIFICATIONS

In order to assist the City of Hialeah in determining whether the Bidder is qualified to do
the work set forth in the Bid Proposal, he shall furnish hereunder a list of references who
are qualified to judge as to his financial responsibility and his experience in work of a
similar nature upon which he is bidding.

The Bidder shall list the facilities or equipment that is available for use in case his bid is
accepted.

The Bidder shall list the full names and residences of person and firms interested in the
foregoing bid, as principals.

The Bidder shall list the name of the executive who will give personal attention to the
work.

The Bidder shall list a record of his previous contracting experience.

74




The Bidder shall list the names and addresses of his subcontractors.

END OF STATEMENT OF BIDDER’S QUALIFICATIONS

75




FORMS

86




ATTACHMENT 4

FPROFOSER'S AN, E (Neme of firm, enticy er srpanizatien)s

FEDERAL EMPLOVER IDENTIFICATION NUMBER:

NAME AND TITLE OF PROPOSER'S CONTACT PERSON:
Title:

Name:
MATLING ADDRESS!

Street Address:

City, State, Zip:

TELEFHONE: FAG

( ).

.

T PROPOSER'S ORGANIZA TIONAL STRUCTURE:

'Corporation Partniership Proprietorship Toint Venture

Other (Explain):

{F CORPORATION,

Date Incorporatell/Organized:

State Incorporated/Organized:

States registered in as forcign corporation:

PROPOSER'S SERVICES OR BUSINESS ACTIVITIES OTHER THAN WHAT THIS SOLICITATION REQUESTS FOR:

LT5T NAMES OF PROPOSER'S SUBCONTRACTORS OR SUECONSULTANTS FOR THIS PROJECT:

FROPOSER'S AUTHORIZED SIGNATURE

Date:

Signed By:

Title:

The undersigned hereby certifies that this proposal is submitted in response to this solicitation.

Print Name:




CORPORATE INFORMATION

FIAM NAME o B — S
S1 T ADDRESS ' : T
CY, STATE & ZIP CODE

TELEPHONE NUMBER .

Pleasa attach a copy of the Proposér’s TOWING LICENSE

i the Proposer Is ap;értne_rship. provide the names of the individual parfners and atiach acop:& of:
—PARTNERSHIP AGREEMENT = .
~CERTIFICATE OF UMITED PARTNERSHIP filed with the Deparfment of State

if the Proposer is a corporation or Jolnt venfure, please fist all officers and directors of the Proposer's

Corporation or Joint Venture and atlach a copy of:
—~CORPORATE CHARTER (for each member of a Joint Venture)
—Proof of REGISTRATION WITH FLORIDA SECRETARY OF STATE

—~If & Joint Venture, the JOINT VENTURE AGREEMENT
| THLE ADDRESS TELEPHONS NUMBER

NAME

[ certify the above is true and correct i
. : " [signature]

{dale]

day of , 19

Sworn fo and subscribad before me this

NOTARY PUBLIC, State of Fiorida
. atlarge '

. My commission expires:




JFFICE AND STORAGE LOTS AND
" Pease list below afl facilities the Proposer will utilize for this contract. Provide the Identifying

wmbers for the Cerfificate of Use and Occupancy and Occupational License for Towing and
3 ~ge of motor vehlcles for each site listad below. Also, provide sufiicient Information to teveal

A er the faciiities are owned or leased.

Also, for each site listed, attach to this list a copy of:

—~CERTIFICATE OF USE AND OCCUPANCY _
—OCCUPATIONAL LICENSE for TOWING and STORAGE of motor vehicles

- MAKE SURE ALL ICOMPLET-ED FORMS ARE SIGNED AND i)ATED.

To1% ADOMESS CERTWICATE OF USE 4 OCCURANGT 1,
: .
-CWHED DR (EASED QTP ATRH L LICENSE Fone -
= CERTWICATE OF GSE & OOCUPRIR e
WD OR LEASED _ G KTROHAL UCEFREE R
e [ ADOress CERTRICATE OF USE & OCCUPANGCT Ha,
P ’ .
QR LEEARED QCTUPATIONAL 1ICEHSE Ha,
[T AOOFEDS CEATWICATE OF LWEE & OOCURRIRCY Foa.
!
s | .
imﬂﬂm OOCUPATHKHHAL UCEMSE Ho
TGHE 1DOFESS CETFCATE OF LS E & QOCUPARLT Fr,

DOCUCATIONEL LICEHELE Ha,

CERTWICATE OF LHE 4 QCCPAHCY Mo,

fI= 3 AQ PELS

CYHED QA LEAIED OCCUPATIONAL LICEMSE Na.

CERTIFCATE OF LG E & DCCURAHCY Ko,

CCTRATIORAL UCERSE Ha.

CWHEY OR LEATES

CEATIFICATE OF LI E & QCCUPANCTY Ha.

T ADORESS

e . ]
OWHED OR LEASED OCCUPATIONAL DCENSE Ma.

¥ .




.o

EQUIPMENT , ' - " a

. Pleaso (dentify below all vehicles the Proposer [ntends to utllize for the services required

this contract. Identify whether the unlt Is presently owned or whether it will be leased

the Proposer, If the vehicle Is not presently owned or leased, Indicate the method of
acqulsition Intended and the date of acquisition intended by the ‘Proposer, _

4

LICENSE TAG No. - OWNED /LEASED

WRECKER CLASS MAKE __YEMR




PRINCIPALS, OWNERS, STOCKHOLDERS

‘ Please furnish below the namas, present titles,
and tefephons numbers of aff Principals, Owners
percent or more of the stock of the Proposer.

soclal securi
and Stockhold

ty numbers, dates of birth, addresses
ers owning and controlling fifteen

Mg = TILE
TEI.B“Q}:‘ HULAER
ST, FECURTT Wo.
L TME
VELEFAGRE NUOFEn
AlOnCLE M;Eﬂfll'rm
l BOCIAL BECUNKTYT Na.
L O 7
TR HINRER
AoDRERs DATE OF BATH
Msecm-n;vu-‘.
VELEFHOHE Hiaden
ADOACRS : DATE OF BIYTH
) lOGMLlIGCtM‘rHu.
REIE L
ﬁﬁmm
ADONERS mrewm .
Ak TITLE
TELEM HOME RULIEEDR
ADORCSa DATE OF BaqTH
BSOS LECIWUTT Ha,
1 certify the above is true and correct :
! [sigriature]
[date]
day of ,

Sworn to and subscribed before me this

NOTARY PUBLIC, State of Elorida

My commission expires:

atlarge




PERSONNEL

Pleasa furnish betow the names, present titfes, social-security numbers, dates of birth
addresses and. telephone numbers of all persons’ the Proposer intends to utilize In the
performance of the Contract work. Please Identify with speclficty the individual or
Individuals who shall act as the official representative(s} of the Proposer for the pirposes

of this Contract.

‘ - Fm‘e UATE‘OFWTH-
RACE
Mlmm "9.‘
Y AT OF BT
: At
BOCIL UECURITY Mo, ] ] ®=
’fun_ue ‘ ] : . DAYE‘O'FiﬁTrI
TOCIL B ERTTY 1 TEEX
w\:é - DATE CEORH
- e e ——— e
EGCIAL SECURTY He. . X
IS DATEOFB%\TH
. FACE
SOCIAL BECUNTY Mo, e
FAUC DATE OF BIKTH
FACE
FOCIAL BECERGTY Ho ex
(HALE DATE OF BT H
FAGE
BOCRL SECUANTY Ra. SEX
HALE ) DATE CFBIATR
i
FACE
TOCUL SECUNTT Mo, SEX
AKE DATE OF BIRTH :
- |
SOCIAL SECUITY Ha, 151




REFERENCES, COMPANY EXPERIENCE

For the preceding three (3) year period, please list the project or contract
name and number and the name and telephone number of the contact person
representing the public (local, State and Federal} or private entity where the.
Proposer has performed or has been awarded a contract for tewing storage and
wrecker services. For each contract or project, also list the date and locations where

the performance of the work took place.

Use additional sheets, if necessary, using the format shown below.

PROJECT KAME ENTHY CONTACT FERAOH
iy
LOCATON - '| bATES TEEPHOHE NUMBER-
FMROJEST HAME &Y TONTACT PERAGH
LOGATION , DA'TE':I . TEEPHONE NIUAER
PPOECT HAME ENTIY CONTACT PERAON
: [ ]
L H LOCATION DATES TEEPHOME MXDER
. FROJECT HAME - [=21100 4 CONTACT PERAOH
LOCATION DATEX TELEPHONE MUMAER
PROECT RAME =Ty CONTALCT FERAGH
LOCATION T | oATES TELEFHOHE MUUBER
PROJECT KALE , ENTMTY CONTACT PERAOH
LOCATOH CATES _TELEP?GHE HUUBER




Past Performance and Complaints

L7




OVERALL ABILITY OF THE PROPOSER TO MEET ALL RFP REQUIREMENTS

Please furnish a narrative statement to describe the Proposer’s ability to meet ail Request
for Proposal requirements, the capacity to perform the contract or services, and the ability of the
Proposer to comply with the schedule of commencement and completion of the work or services
as required by the County. | S

You may attach additional pages if the space below is insufficient to complete your

Statement.




